
New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 



nvoice 

Date 

Invoice # 

7/13/2012 

222108 


Bill To 


Ship To 

HIGH POINT SURGERY CENTER 


HIGH POINT SURGERY 

PO Box 2476 


600 LINDSAY STREET 

HIGH POINT, NC 27261 


HIGH POINT, NC 27262 

ATTN; ACCOUNTS PAYABLE 


ATTN: STEPHANIE SHARRONE 


METHYL 80/1 PF 
Shipping Charges 


METHYLPREDNISOLONE ACETATE (PF) i 
MO/^lk INJECTABLE, 1 


240.00 

20.00 


1 1 

IHTHANK YOU FOR YOUR ORDER! H 

Total $ 260.00 


Credits $o.oo 

Balance Due $ 26 o.oo 


1 74704_1 1 2_1 boX NECC00007801 6 



ZI-08Z0000003N POQ 



Prescription Order Form 

DATE: 7 ' 11 -201 2 


*S: HIGH PO'NT SURGERY CENTER 336 - 878-6702 

600 N- LINDSAV ST. HIGH POINT, NO 27262 CONTACrNAMB; STEPHANIE SHARRONE >5, 

Wfc must have Facility name & address to process your prescription order - Thank you. 


697 Waverly Street, Framingham MA 01702 

800.994.6322, 508.820.0606. L - — 

S-a 


FAX 888.820.0583 or 508.820.1616 


-A 


ADDRESS: 

Name of Patient 


Name of medication to be 
compounded 

fife. EMsc* ^ depomedrol 

VVxa 

ftobcA-i- ^ 

U3( llkxr* rflor^r^ - 
OIpOaIxo ftx/vJF- 

iW^rna^ 2a norse - 
Pio^p-aA Lipfort 
iflojcio 

MaJ -^5 

3nc? UliHicxrrN^cn 

Physician’s Name/S ignature:] DR. ELUOTT WILLIAMS 


If preservative- Unit si 

(%, rog/ml, free, write in p/f (mL, 
u/ml> gm...) 

80 MG PF 1 ML 


# of 
units 


20 


Directions 


I DEA Number: 


.. BH3996848 


Verification: Institutional Agent: 

V1023C9 


t: /hY. 


For NECC Use Only 
NECC Agent: Sf 




tc: y/fr/d- 


-Ref: HETHYLPRED 


SHIPPING 2 
SPECIAL: 
HANDLING: 


174704 112 11 000822 



■I 


Pharmacist's Rx Order Verification Sheet 




Medication 
Vial Size 
# of Units 
Lot# Matched 
Lab Reports Enclosed 


Facility Name 
Facility Address 



Drug 2 
Medication 
Vial Size 
# of Units 
Lot # Matched 
Lab Reports Enclosed 


DrugS 
Medication 
Via! Size 
# of Units 
Lot # Matched 
Lab Reports Enclosed 


Drug 4 j 

j Drug 5 

[ Drug 6 

Medication 

| Medication 

Medication 

Vial Size 

| Vial Size j 

| Vial Size 

# of Units 

j # of Units j 

# of Units 

Lot# Matched 

1 Lot # Matched | 

Lot # Matched 

Lab Reports Enclosed \ 

j Lab Reports Enclosed j 

| Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry 3, Cadden, RPh 
Glenn, a. chin, RPh 
3. Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla v. stepanets, RPh, PharmD 




1 74704_1 1 2__1 DOJ_NECC000078018 



K RECIPIENT CONTACT 


07/13/2012 CAPG25S1 

CITY ST 21 P 


533601139593 

533601139600 

533601135636 

533601139847 

533601135858 

533601139869 

533601139870 

533601139880 

533601139928 
533601139935 
533601139940 
533601139550 
533601139961 
533601 139972 
533601139983 
533601139994 
533601140005 
533601140016 
533601140027 
533601 1 40038 
533601140049 
533601140050 
533601140060 
533601140071 
533601140082 
533601140053 
533601140108 
5336011 40119 
533601140130 
533601140141 


533601140255 
533601140266 
533601140277 
533601 1 40208 
533601140299 
533601140303 
533601140314 
533601140325 
533601140336 
533601140369 
533601140370 
533601140380 
533601140391 
533601140406 
533601140417 
533601140428 
833601140439 
533601140440 
533601140450 
533601140461 
533601140472 
533601140483 
533601140494 
533601 1405C9 
533601140510 
533601140520 
53360114053) 
533601140542 
533601140553 
533601140667 
533601140678 
533601140699 
533601340690 
533601 140704 
533601140715 
5336CU40726 


PHARMACY 
PHARMACY DSP 1 
TR3NA ROBINS) 
PHARMACY 



R7 W nrMQO« 

I / h / oo_o / — NECC00007801 9 



FOR 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-99 4 -632 2 _ | :u i _, 8N59278j9 ^ HNB P #2237445 

Rx 1415411 ELLIOTT WILLIAMS MD 


POINT, NC 27262 


USE AS DIRECTED 

= i%F ^ i yy ^’ : " PR0TECT FR0M 


BJC No refills authorized 
ADDRESS 


INTEfiB3ii$fc1?MAN0ATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


DOJ_NECC000078020 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 0 0- 99 4-632 2 BNS92781.9 .. NAB P #223 74 45 

Rx 1415416 ELLIOTT WILLIAMS MD 



USE AS DIRECTED 
physi<}ww^| AKE WELL***F 


1AKE WELL***PRQTECT FROM 


BJC No refills authorized 
ADDRESS 


INTE%1t^1£ MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


DOJJMECC000078021 




NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 00-9 94-632 2 BN5927819 NAB P #2237445 

Rx 1415419 ELLIOTT WILLIAMS MD 



USE AS DIRECTED 

= i^T "* EW|!7L: "' ,pR0TECTFR0M 


BJC No refills authorized 
ADDRESS 


ikte%1^21#manoateo unless the practitioner 

WRITES THE WORDS 'NO SUBSTITUTION* IN THIS SPACE 


DOJJMECC000078022 



FOR _ 

ADDRESS. 



600 LINDS AY STREET HI' 

$60.00 C «SBtlBS TOMERS 


METHYLPRED. AC (PF)80MG/ML INJECTABLE 


ELLIOTT WILLIAMS MI 
HIGH POINT SURGERY 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


ELLIOTT WILLIAMS MD 

, NC 27262 


USE AS DIRECTED 

agj^pm! C£B°IE£I£S2!!!! 


BJC No refills authorized 
ADDRESS 


INTEf&k^l^MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS "NO SUBSTITUTION- IN THIS SPACE 


DOJ NECC000078023 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

7/13/2012 

222108 


Bill To 



Ship To 

HIGH POINT SURGERY CENTER 

PO Box 2476 

HIGH POINT, NC 27261 

ATTN: ACCOUNTS PAYABLE 

HIGH POINT SURGERY 

600 LINDSAY STREET 

HIGH POINT, NC 27262 

ATTN: STEPHANIE SHARRONE 


Rep 


Quantity 


Amount 

240.00 

20.00 


METHYL 80/1 PF 

Shipping Charges 


METHYLPREDNISOLONE ACETATE (PF) ! 
MG/ML INJECTABLE, 1 ML 


12.00 

20.00 


! ! ITHANK YOU FOR YOUR ORDER! ! ! 

-***PI -EASE PLACE INVOICE NI JMBF.R ON PAYMENT*** 

$260.00 



CreditS -$260.00 

Balance Due $0 .oo 


DOJ_NECC003725880 


Services 


Searching database instance recO for Airbill # 533601 140689 with a ship date of 07/13/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 

Shipper Account No: 
Reference No 
(SRN): 

533601140689 

231566368 

METHYLPRED 

Ship Date: 

07/13/2012 


NEW ENGLAND COMPOUNDING 


STEPHANIE 


NEW ENGLAND COMPOUNDING 


SHARRONE 


CENTER 


HIGH POINT SURGERY 

Shipper: 

697 WAVERLY STREET 

Recipient: 

600 LINDSAY STREET 


FRAMINGHAM, MA 01702 


HIGH POINT, NC 27262 


US 


US 


DELIVERY INFORMATION/SPOD Letter: 


Signed For By: 

L.CUMMINGS 

Delivered to: 

600 NORTH LINDSAY ST 

Delivery Date: 

07/16/2012 

Delivery Time: 

08:43 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13551963 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ_NECC001 575132 


Searching database instance recO for airbill # 533601 140689 with a ship date of 20120713 


ATRBTLLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

MASTER_AIRBILL_NBR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUPJTMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PT , ACF. P ACK AGF. T EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 
DELIVERY_ADDRES S2_DESC : 


533601140689 

2456122000 

201 

00 


14:30 07/13/2012 
14:15 07/13/2012 
AYEA 

05 

A1 

FBGA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

27262 

NC 

STEPHANIE SHARRONE 
HIGH POINT SURGERY 
600 LINDSAY STREET 

HIGH POINT 

METHYLPRED 

Standard Delivery (POD 00) 

PPNF1330455H 

31 

L.CUMMINGS 
Reception/Front Desk (1) 

08:43 07/16/2012 

600 NORTH LINDSAY ST 


2 


DOJ_NECC001 575133 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 335 
DELIVERY (OR ATTEMPT) COURIERED: 114720 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9308412 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ_NECC001575134 




Payment Receipt 


New England Compounding Center, Inc. 


PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Received From: 

HIGH POINT SURGERY 
HIGH POINT SURGERY CENTER 
PO Box 2476 
HIGH POINT, NC 27261 
ATTN: ACCOUNTS PAYABLE 


Date Received 
Payment Method 
Check/Ref. No. 


08/23/2012 

Check 

6382 ols/15/12 


Invoices Paid 


Payment Amount 


Date 

07/13/2012 

08/08/2012 

08/08/2012 


222108 

22505? 

225094 


Amount Applied 


Page 1 


-$260.00 

-$80.00 

-$620.00 


$960.00 


DOJ_NECC003725881 



Date:201 20823 Check:001 565244 Account:2001003446134 Amount:720tMe:201 20823 Check:001 565244 Account:2001 0034461 34 Amount:720 




